MARYLAND STATE DEPARTMENT OF HEALTH 
16685 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) oy). 
CERTIFICATE OF DEATH 
1. DECEASED-NAME wer Middle lost 2a. DATE OF DEATH db. HOUp, 


ipso at) ELLEN ARDIS Novemf@e 2,°%1968" Sd x, 


3. SEX 4, RACE 5S. DATE OF BIRTH “esd a ears li [iF UNDER YEAR” | [iF unpeRiviar” [iF UNDER 24 HRS. 
gst hirt! MONTHS: OAYS ‘HOURS MIN 
Female White Jan. 27, 1871 ee | 
if BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marrieD (OI never marrieo (J 9. COUNTY OF DEATH 
“Wreinia U.S.A, WIDOWED $j __vIvORCED WORCESTER te. 
10. CITY OR TOWN OF DEATH JAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done He KIND OF BUSINESS OR 
INDUSTRY 


. i li if d. 
Pocomoke City S19 tsurel Street euro Bd Seep geen teed) 
pe USUAL RSpENE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
a 
etary tan a Worcester [Pocomoke | 5 "Cl |219 Laurel Street 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME first Middle lost 
William -- Johnson Sarah Wise Jones 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SES SR IR ti ae none Miss Carrie L. Ardis, Pocomoke, Md. 


THTTRVAL 
BETWEEN ONSET AND DEATH 


‘I 
‘and 2 


Pages 


papers. 


|, and in any event, within 72 haurs after death. 


Then please remove carbon 


cremation, or remaval 


18. CAUSE OF DEATH (Enter only ane cause pet line far (a), (b), and (¢).) 


ra OO ane CONG. Hearst FALL 


HILG DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if'any, which gave Pi “ita IFROSCLE fe OWL n G § YE 
tise to immediate cause (a), (b). re 2 “A Dd : = 4 KL 
stoting the underying cavse( DUETO, OR AS A CONSEQUENCE OF 

last. i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 

Z ) 

Yo 


ad 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18} 
(oR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


1. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
Nat whil OFFICE BUILDING, ETC, 
at wark 


220. | certify thot (I) (thisshespHet) ottended the Peet pn 9497, to_ALY , 19.625", that (1) (we) last 


ransit permit. 


ur 
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MEDICAL CERTIFICATION 


saw the deceased olive an ind that in (my) (eertopinian ‘death occurred an the date cf ae and from the 
causes stoted obove, (I) (did) (dtebttet) view the body ofter death. 


ATTENDING STAFF rk hei 
DEGREE PHYS. iA DIRECTOR O ps O 968 
PHYSICIAN'S Te. ADDRESS ki 
© MAME (Type) George M. Dunn, M.D. Princess Anne aryland 


BURIAL CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY DE REAR DOIN Wa. LOCATION (City or Tawn) (County) (State) 
Buia 11-5-1968 | First Baptist Pocomoke City-Wor.>Md. 


4, FUNERAL ome d) ADDRESS 250. eNOS b68 Pe SIGNATURE 
X<(rllick AI LWiXSelyPocomoke City, Md. | om i iMornlhy Naehgi 
overt ite So 


e 3 should be detached far use as the bi 


shauld be ‘Ned with the State Dept. af Health priar ta burial, 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by f 
director, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
Pa 


oo 
sare: 
Galt 
poy 
cs 
os 
ACS 
See, 


ufe Deportmen 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 68 oo) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16704 
é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. Tree arbi First Middle Lost 20. DATE ple 3 Month Doy Yeor 2b. HOUR 
wer : 
ye William Jackson Carter oem mato] Nov 3 168 M 
‘2c. DATE PRONOUNCED DEAD 2d. HOUR 


3. SEX 4. RACE S. DATE OF BIRTH &- AGE fn yo [ONDER | YR _[ TF UROETEWS 
tpirthdoy) | MONTHS | DATS th 
Mere | nite |apr 14, 1909 | 59" ("| | [| teat W 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED X] | 9. COUNTY OF DEATH 
only) Maryland USA WIDOWED DIVORCED [] Worcester Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done |12b KIND OF BUSINESS OR 
\ t i st, i 
)}Pocomoke City ge sweet oddtes!) 106 Market St. SAUL MAT Wert aye) [MY convice 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1dc. CITY OR TOWN _['94 SIDE CTY UMTS?) 13e. STREET AND NUMBER 
odmission) STATE Md. 1 COUNTY Worcester |Pocomoke ¥ES fe] No 406 Market St. 


/|* FATHER’S. NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
William - Carter Maggie - Taylor 
Téa, WAS DECEASED EVER INS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
( a or unknown) | Mg ggeseoon ssc) 248-20-4879 Miss Lola Ford, Marion Station, Ma. 


the funerol directar. Poge 4 should be forworded to the Chief Medical Exominer's Office olong{witfaedir 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges | ond2 with the 


necessory, pleose execute the certificote, writing the word “pending” in peni 


sears SS) Bradshaw & Sons, Crisfield, Ma. 21817 onNOV 13 196 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


2) 


Q 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE (0), 4 

“44/0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) —_ 
stoting the undetlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ae ad 
= (¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= TAO 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? te 0 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
=z | PRIMARY [] OR CONTRIBUTING (] HOUR AM, 
& [cause oF DEATH oF P.M 19 
2 ¥ OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21S. LOCATION Street or RFD. No. City or Town County Stote 
— NOT WHILE foctory, office building, etc.) 
Li AT WORK 
22a. | certify that | taak charge af the remoins described obove, heldan Autopsy{_], _—_Inspectian xj, Inquiry BQ and in my apinion 
death resulted fram: Natural causes K. Accident (_], Suicide ([], Homicide [[], Undetermined manner [_] 
ee, a) CHIEF MEDICAL EXAMINER [[] 
SICNATURE ‘ mp, ASSISTANT MEDICAL EXAMINER [] 22h. DATE SIGNED g 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4 
NAME (Type) Lloyd 0. Long, M. D. ADDRESS(Street, city, town, or county) Gnow Hill, Ma.. 
B aa ae 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
pec 
Burial Nov 5, 1968 |Sunnyridge Cemete: Crisfield, Somerset, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


aurs after death. 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1670: 
6688 CERTIFICATE OF DEATH 
Ne ij: DEE First Middle Last 20. DATE OF DEATH 2b. HOUR A 
Bzs (Type or print) 7 Month Doy 
ee Sadie B. Jarman Nev. 4 1968 | 130% 
#7; 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
Fats . lost-bi MIN 
ey Female White April 23,1685 | 83°" (| || 
= 
a) 2 3 Bt NY ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Do never marrizo( 9. COUNTY OF DEATH 
4 3) Maryland UBA WIDOWED DIVORCED [7] Worceate Md. 
Bese 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
eee of e give street address: during most of working life, even if retired.) INDUSTRY 
5 E/ Berlin sertTn Nursing Home ousewL 
as 5 = 6. USUAL RESIDENCE {Where daceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Se, admission) STATI b. COUNTY 
5g ooo pm) “Maryland puico|Willards |*k) “ No i 
ES 1 fie FATHERS Name Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ahs Geo Truitt Clarse Lewis 
28s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO JA _17. INFORMANT Address 
‘wa! Yes, Met unknown) | {if yes gre war or dates of service) 
aes x XX p20-12=06 ord r ards, Ma 
36 7 ~TPPRORIMATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c).) BETWEEN ONSET AND OFA 
sot PART |. DEATH WAS CAUSED BY: nh he 
3 = ae IMMEDIATE CAUSE (0) LL. AW AGL, Marfa 
68s 43/0 DUE TO, OR AS A CONSEQUENCE OF . 
a Conditions, if any, which gave : 1 4 At 
= my = tise ta immediate cause (a), put iM = ik ONS eae ce oie 
BES stoting the underlying couse D 
 3i last a 2k a Lise i a 
ees = a 
55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 
a ———— 
soo x 
ee ~— z= Z2/is* 
3 Pes ie = 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? a 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e8a O12 —_ CAUSES OF DEATH? 
=o 5 ST NO 
$ 23 s 21a. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Zea & | [or contasutinc [7 caust oF DEATH HOUR AM. Month Doy ae —_—_ 
E05 3 {lf eithef, natify medical examiner) P.M. 
fic = | 2id. INJURY Cpe 2le. PLACE OF INJURY (Ciel eal: Ae} 21f. LOCATION Street or R.F.D. No. Gity of Town County State 
2ea2 — 
oS fot work —_at Enea) ——— 
se 
Bes ‘a. | certify tha is haspital) attended the deceased fram a we) las! 
223 22a. | certify that (I) (this haspital), att tii d fi TO may. , ta_Z2 AACA GE [OF (d last 
=o sow the deceased alive on 19___ and that in (my) (our) Opinion ‘deoth occurred on thé dote ond tae) from the 
£3 = causes stated abave, Jl (we) (did) (did!) view the body after death. 
ss = ‘2b. SIGNATURE 3 ai = 2 22c. DATE SIGNED 
3 
ee fin LA 4A ery -- AY : DEGREE PHYS. oirecror CO pays. O 
= Eye 22d, TE SIUANS ‘20. ADDRESS 
= 33 NAME (Type) op af 
52 --4 SS SSS SS 
5 35 230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
4 OVA if 
oes ene] | 11/6 £68 


24. FU eh 
VR AIS (4] 
sere ele Plaler A 


Wy 2Sa. REC'D BY ae. PS SIG RE 
yd Mead, sod _oENUY 7 19 ch (Clic 
7 = 


geil MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
at worx [1 ‘ar wore 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy (_], Inspectian Be“Inquiry (J, and in my apinian 
ident (J, Suicide (], Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER _] 


death resulted fram: Natural causes 


SIGNATURE | ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S rader, DEPUTY MEDICAL EXAMINER [BJ vA. 


NAME (Type) 802 Market “ST, ee omoke » MG. ADDRESS(Street, city, town, ar county) Worcester 


| 230. BURIAL, CREMATION, 236. DATE pret sur ‘eek Bd. LOCATION (City or Tawn) (Caunty) (State) 
eye a Pa rt ec ~ 


5 may be retained for your files. 


S A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1G7uUS 
FOR STATE a 6689 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Pa oe First Middle Lost 24. ONE OWN Month a Year, [2b, Hops 
‘ype ar Print} € Ly 
SoBe MS ALAN LUKE JETT DEATH. MaTED O WY PORK VA a 
Bee § 3 SEK 7 RACE $. DATE OF BIRTH 5 AGE es [om Tae EY, DATE PRONOUNCED DEAD id. HOUR 
oS ii * los | janth Dg fay 
SBz — male White [3-15-1927 | AY] |" [™ | oie, TES 9 12, 
ay 3 7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED J&]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
€ aus ph oni rginia U.S. a5 wiDowED (] —_ivoRcED W Me. 
€ Sc \ SRE” fio civ oe town oF bean T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= ; i rT  werking .) | NDYsTRY 
: Aas 2— >| Pocomoke Cit we SF SWarket Street dyinggarte! wprtira eexenitredied) TINPHRYA Sa, 
BS? 2 T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] lac. CITY OR TOWN | 34. WSIDE CIY UWS? T13e. STREET AND NUMBER 
Saf =2B i ab. COWNIY 
See 3874 ey Ting '»W8reester |Pocomoke | SO | 915 Market Street 
2&2 2s / 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
a4 a : 
paid GANG, Charles Iva -- Martin 
2 aye 1s Too, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
2 fa 3 wegen) | Waren! pae-28- 1353|Mrs Anna Jett, eer Cit 
=65 (a _ d. 
ze22 i = = 
zest s 1B. CAUSE OF DEATH (Enter only ane cause g€Aine far (a), (6) ond (©) f 4 yf \G b Pent 
eee it PO se (GEL cl 
SE3 = A M he ted Jip ate be ee nn eld 
= = f ? 
ac= 3 DUE ‘A CONSEQUENCE OF Gi 
2 as g Canditians, if ol which gave v 7 
pak = a tise ta immediate cause (a) i) 
zee = 4 4 TO, OR AS A CONSEQUENCE OF 
ao S stating the underlying cause DUE TO, 
i last. > ek 
2 € 
eS ca @ 
2=> z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
22s e Lf: j 
Zev es = AO 
see 5 © [et DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oT $5 4 4 3 ¢ WAS PERFORMED? Ys] NOCg 
ee © als ij ‘ 
e238 Ss 85 J Zio, EXTERNAL CAUSE WAS 7ib, TIME OF INJURY Manth, Day, Yeor Die. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
= e = | PRIMARY [JOR CONTRIBUTING HOUR AN. 
as3 s = |_ cause oF DEATH PM. 9 
Zot r=) = 
= re 3 
= 2 
x23 2 
pt bas 5 
a eS a4 
aE RS te 5 
PIG 3 
o 
25 ss 
af s 
Pe 2 
Besse c 
a 25 <= 
S42 = 
Byes. ° 
oct = 
‘sl 
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\ WK 7 1968 Pocomoke City - Wor. -Md. 
4 4 a7 AL uf R rid 25a. eNO Ovid REGISTRAR 7 2b. pos SIGNATURE 
Tow ee. 1/48 ae J W G4 Pocomoke City, Md, _|pat 4 1968 Alert 


Rober e on son [i 


Moyrs after death. If any deloy is 


TO DEPUTY MEUICAL EXAMINER: This certificate should be executed withip 


] 


FOR STATE 
HEALTH DEPT. 


18. Give Poges 1, 2, and 3 to 


e along with farg 


hat 


irector. Poge 4 should be forwarded to the Chief Medicol Exam 
TO FUNERAL DIRECTOR: Page 3 should be used os q burial-transit permit. File poges 1. and 2 with the Stote Dep™ 


Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pe 


the funeral 
5 may be retained far your files. 


VR AISME (' \ 
6M 1/67 


Iteml FilmG07 12/3/68 \k MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16690 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16704 


1, PLACE OF DEATH 2. USUAL RESIDENCE apt i lived, if institution: Residence before odmission) 


Facet, MLS Hyg, ae 0 Spy y WS he OWN ae eile 


b. CITY OR rot i outside corporote ile | . LENGTH OF STAY IN Ib c. CITYOR TOWW (If aaa 3 limits, write RURAL ond give neorest town) 
write ond give neosest town é xn 
hs Wl Life Wl) Af 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS Fe is Rreite 
415 W. Market Street LCE Lb, Mithe,, SF ves ek no 6) 


3. NAME OF Pa Middle Lost 4 DATE Month 
(Iype or print) sic by, abd hfeypson tan Abue 
5. SEX 6 COLOR OR RACE | 7, MARRIED ff NEVER - oO TE OF BIRTH 9 AGE (In yors 
lost birthdoy) 
F a wiooweo [] DIVORCED AU AEG, 46. 1892, i 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR 


INDUSTRY 
Lom est, € 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 


Shoes| WS COUNTRY ? 


14. MOTHER'S MAIDEN NAME 


Ae Collec K. 


17. INFORMANT Address 


25 ty. dArkef SY 
bests te Leon p5ow) ciate le Sf 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond («)) j INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: | 
a 2 IMMEDIATE CAUSE yp Cachesisn haha dration 


ony ‘AND. a 
4OIXK DUE TO t 
Conditions, if ony, which gove {b) H 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


bs 


1S. WASDECEASED EVER IN U.S ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [{If yes give wor or dotes of service; 


7 aa 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ele 
2 “Yex ves LJ 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
S | CAUSE OF DEATH 
3S [%0c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L]otwork LC} 


21. 1 certify that | took charge af the remoins described above, held an Autopsy [_], —_Inspectian &. Inquiry nad 

deoth resulted from: Noturol couses Kr Accident [_], Suicide ([], Homicide [_], Undetermined monner [_] 
ES CHIEF MEDICAL EXAMINER [—] 

pele a p, ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 


22. uy sine 


Nov. 
antes Lloyd CO. ‘Lon D. pitts eo Sag abe gs Fa Rey ow 
230, BURIAL, CREMATION, 23b. DATE THEREOF J. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gunty) paula 
By M14 -EE ite Weshey Srowohs) lopacesten 4d, 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Lutclt bbolloy Asef SA Shue y , cad, \eaNOt 18 19 


SC te 
© ily 


| 


1, PLACE OF DEATH 


uneral 
1 and 2 
t death. 


Ps 


a 


24 haurs after death. 
papers. 


in 7: 


Ings OR oad cae hospital, give street oddrbss) 


13. NAME OF a First 


S. SEX 6. COLOR OR RACE 


lease remave cok 
, and in any event, wi 


(Yes, no, opunknawn) 


, rematian, or remava 


ed by the attending physician and compe 
-transit permit. Then 


z 
= 
: 
3 
= 
5 
s 
3 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


led with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspitat ar attending physician. 


TO FUNERAL DIRECTOR: 


Bs 
=> 
Ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1669% CERTIFICATE OF DEATH 16705 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0.5 | ieee oR. 


c. CTY OR TOWN (If oulkide corporote fimits, write RURAL ond give neorest town) 


STREET ADDRESS oR RSDNE 
Broan Sut Ox. ves E] no Sal 


Middle oe 4 pare Month Doy Year 
ath N e| ENE: DEATH Nov 0 6% 
7, MARIE NEVER MARRIED [-] | B= DATE OF a AGE {In yeors ROGHRS. 

n+ lost-birthdoy) 
M \ WIDOWED pivorced [| IS 


iy USUA\ rome nas ied Tee 10b. ay a pees OR 
luring mfspot working life, even if retired) Er r- 


omy “CQ)ORce|es & Q_ MARYLAND 


b. cy A [OWN (If outside corporate limits, . LENGTH OF STAY IN Ib 


write RURAL ond give nearest, town) 
Bt TS Foqeaas 


fee rein) WW OSCO @ 


Months | Doys 


12. CITIZEN OF WHAT 


COUNTRY ? 
g A: 


11. BIRTHPLACE (County & Stote, ar foreign country) 


eae 


14, MOTHER'S MAIDEN NAME 


O 


13. FATHER'S NAME 


HOMNAS €uLsSoO 


ON 
1S. WAS DECEASED "ft IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
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